Objective. Meeting the demand for clinical placements in an environment of increasing university cohort growth and changes in health service delivery models is challenging. This paper describes the outcomes of a quality review activity designed to gain key stakeholder perspectives on the enablers and barriers to sustaining effort to placement provision and reports on: (1) measures used to determine the effect of a jurisdiction-wide initiative in clinical education for five allied health professions; (2) outcomes of data related to key factors affecting placement supply and demand; and (3) qualitative perspectives from management, workforce and university stakeholders on placement sustainability.
Introduction
Clinical placements provide students with the opportunity to develop the necessary skills and experience in the delivery of health care within a clinical setting. These placements are a core component of pre-entry allied health profession training programs and a requirement of relevant accreditation boards or councils 1 (see Table 1 ). Therefore, the demand for allied health clinical placements will continue to increase due to growth in university health programs and cohort numbers. 2, 3 The capacity of public health services to support placement demand has been a topic of discussion within services and across stakeholder groups responsible for the professional learning of pre-entry students. 2, [4] [5] [6] It is well recognised that commitments to clinical education at a national and state government level, innovation in clinical placement provision and support and recognition for clinical educators all contribute to the capacity of health services to meet increasing placement demand. 2, 7, 8 However, attention is now being turned to the range of factors that contribute to the sustainability of clinical placement education. A previous study by McBride et al. 6 examined the effect of the Initiative on pre-entry student clinical education for five professions (medical radiation, nutrition and dietetics, occupational therapy, physiotherapy and speech pathology). The five professions were chosen because they were allocated funding in the first stage of implementation of the Initiative. This allowed the authors' use of clinical placement activity data over the longest period of time. That study found that placement offers for these professions had plateaued in 2013, suggesting that placement capacity had been reached. 6 Support from Initiative- funded positions (i.e. dedicated clinical educators and program managers) had contributed to the ability of professions and health services to meet the increasing demand for placements, and staff, including managers, valued the Initiative. A jurisdiction-wide approach had also enabled greater consistency in the support provided by the Initiative positions and the central management and coordination of the Initiative by individual professions had enabled timely profession-led responses to increases in demand for placements. 6 That previous study raised questions regarding the sustainability of outcomes, resource investment and the profession-specific governance and leadership in an environment of fiscal tightening and change.
The aims of the present study were to investigate whether clinical placement capacity had been sustained in the five professions from 2013 to 2016 and the factors affecting the sustained efforts of allied health staff to provide placement offers from the perspective of key internal allied health and external university stakeholders.
Methods
The quality review actions undertaken were: (1) Four customised surveys were developed and disseminated via email to Queensland Health stakeholders. University staff involved with clinical placements were contacted via the program managers and invited to complete a fifth survey. This was done to ensure that the perspectives of university staff with direct knowledge of Queensland Health clinical placement matters were captured. All surveys were designed to explore perceived enablers and barriers to placement capacity, including any contribution of the Initiative-funded positions. There were minor differences in the questions for each survey to ensure relevance to the stakeholder group. For example, HHS allied health directors were asked about drivers for changes in staffing within their own HHS, whereas university staff were asked whether they were aware of any changes in staffing for their profession. The surveys contained a combination of forced choice, multiple choice, comment-optional and open-comment questions and took approximately 15 minutes to complete. A copy of the surveys can be obtained from the authors. In all, 327 surveys were returned by the allied health workforce (8.3% response rate) from the five profession groups subject to this review. It is acknowledged that this is a low response rate for surveys from this participant group, although survey respondents were representative of the workforce across larger and smaller professions, and across metropolitan, regional and rural and remote HHSs. In addition, 31 survey responses were received from management stakeholders (66% response rate) and 39 responses were received from university staff (53% response rate). All responses were deidentified and stored securely.
The narrative data emerging from responses to the survey questions exploring enablers or barriers to placement capacity and sustainability of placement provision were analysed thematically following a process outlined by Braun and Clarke. 11 After becoming familiar with the data, initial codes were generated from survey responses and themes searched for through coding, spread sheeting and discussion. Data codes were checked in relation to emerging themes with diagrammatic representation and spread sheeting used to refine and reflect on the relationship between the themes and codes for each stakeholder group and across the groups.
Findings

Trending placement, allied health staff, university program and student cohort data
In 2016, the 16 allied health professions within public health facilities in Queensland, a workforce of approximately 7294 full-time equivalent (FTE) positions, offered a total of 157 403 placement days to universities. Student placement days offered by the five professions (~3835 FTE or 52% of the workforce) represented 74% of total offers. For the five professions, placement day offers increased 39% from 83 093 days in 2010 to 115 715 days in 2016 (Table 2) . Within these five professions, the allocation of placements is the responsibility of the university program staff. Therefore, placement offers are considered to be an important indicator of supply of placements as a result of placement capacity building actions undertaken by staff of the Initiative and allied health staff in general within health services. Fig. 1 shows data trends for placement days offered, number of allied health programs in Queensland, commencing student numbers within these programs and Queensland Health allied health staff FTE for the five professions. The data are reported as the percentage change over time to enable the data elements to be compared. From these data trends it is evident that since 2014 allied health staff FTE numbers have been increasing gradually for the five allied health professions subject to this review. Placement days offered have continued to grow, but at a slower rate than FTE numbers. As predicted by staff participating in the previous study, 6 placement days offered for three of the five professions plateaued from 2013 to 2016 (Table 2 ). This suggests that placement saturation within the public health sector has potentially been reached. There was rapid university allied health program growth from 2010 to 2013, with the number of programs plateauing thereafter. Despite nil growth in programs between 2013 and 2016, the commencing student cohort numbers have continued to grow at a proportionally higher rate than workforce growth. This increase in student numbers may be a response to address future workforce shortages. Although shortages have been predicted for medicine and nursing, 12 data and predications of future workforce requirements for allied health professions are neither reliable nor readily available. 13 It is also possible that the growth in student numbers has been driven, in part, by the move to a demand-driven model for Commonwealth-supported students in university programs. 14 Although there is an overall trend of increasing placement days offered from 2010 to 2016, the rate of increase has not kept pace with the growth in staff FTE or the potential demand for placements as evidenced by the student cohort growth. There may be several reasons for this as there are a number of factors known to affect the willingness of health practitioners to take students. [15] [16] [17] In addition, it does not necessarily translate that increasing staff numbers leads to additional availability of quality placement opportunities. It is possible that allied health staff supervision efforts have been redirected to the education of the workforce to support safe service delivery in an increasingly complex and changing healthcare environment. [18] [19] [20] Because there is a reported rising scarcity of clinical placements in healthcare, any growth and commitment to educating future professionals is commendable.
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Customised survey response data
As shown in Fig. 2 nine overarching themes emerged from the thematic review of survey response data. In accordance with the study aim, the themes are reported below as they relate to participant group perspectives on enablers or barriers to placement sustainability.
Enablers to sustainability
All participant groups perceived that enablers for sustainability in meeting placement demand were continued collaboration between Queensland Health and universities (Theme 1), efficiency through coordination of processes (Theme 2 resourcing of the Initiative-funded positions (Theme 7) would directly enable sustained placement offers.
Collaboration between Queensland Health and universities.
A focus on mutual problem solving was reported to be the central factor underpinning the deliberate and responsive collaboration between internal stakeholders and external university partners. Universities reported valuing the role of the program managers as a main enabler of collaboration for placement provision across Queensland Health. The profession-specific points of contact within Queensland Health, namely the dedicated clinical educator positions within HHSs and the program manager for statewide issues, were reported to provide valued professionspecific channels for communication, collaboration and any required student placement support responses. Overall, collaboration was perceived to occur through informal and formal networks, all of which enabled the early response to placement challenges and contributed to planning for the meeting of placement demand based on projected program and cohort numbers for a profession. Professions that had arranged formal statewide networks to manage placement allocation specific to their profession's accreditation or registration requirements (e.g. The Queensland Physiotherapy Placement Collaborative 21 and the University Occupational Therapy Practice Education Network Qld 22 ) reported highly valuing the profession-specific focus for clinical placement collaboration and capacity building.
Efficiency through coordination of processes for student placement offers. All participant groups valued the workload efficiencies created through the Initiative positions. They commented on the perceived direct link between the dedicated clinical educator positions within HHSs and increasing or sustaining placement offers. Given a primary aim of the Initiative communicated in the Agreement was to support the workload management of clinical placements, this outcome is encouraging. It would seem to indicate that the resource is continuing to have an effect where intended. There were also reported efficiencies from the dedicated clinical eductor positions having developed clinical education expertise over time. This expertise, when shared within and between professions, was reported to contribute to placement sustainability, particularly when it focused on building the capability of all allied health professionals to host and supervise quality placements.
Valued efforts towards supporting the workload of placement provision. All participant groups indicated that the Initiative's dedicated clinical educator positions have supported, and continue to support, the workload of clinical placement provision within HHSs. Their capacity to offer localised, flexible, innovative, profession-specific and interprofessional responses to requests for placements for the growing student cohorts was highly valued. Initiative positions were identified to be integral to developing and sustaining innovative placement models or approaches, such as peer-supported learning, 23 student-led clinics, 24, 25 collaborative 26, 27 and role emerging placements. 28 These innovations were identified to contribute to increased placement offers, especially in the short term. It is becoming more commonplace for innovations to take into consideration the effect of clinical environments on student learning and sustained staff contributions to placements given the increasing complexity of health care. 2, 7, 29 Increasingly, allied health staff are seeking placement models and supervision approaches that enable the 'best fit' and contribution of the student placement to the work team and environment. 29, 30 This cautions managers from making a direct link between placement model innovations and increasing offers. It may be that the drive for innovation to increase placement capacity is best centred on enhancing the quality of student education and their safe contribution to health care, as well as building the supervision expertise of staff across professions, health service teams and contexts. 2, 29, 31, 32 Leadership and governance for clinical education. Allied health leadership and governance support to the Initiative and clinical education in general was found to be a key enabler of sustainability. Management support to clinical placement provision was reported as building a positive and sustainable culture for student education. 4, 8 The profession-specific statewide leadership and governance of the Initiative was consistently commented upon by all participant groups as an enabler to sustainability. The statewide program managers were reported to regularly liaise with profession-specific and interprofessional Queensland Health leadership groups, engage in university, industry and health collaborations for placement allocation, and to lead the statewide network of dedicated clinical educator positions for their profession. Profession-specific responses to meeting placement demand were valued by university participants because they align with the need for the specificity of placement enquiry from the university sector for their student cohorts. 3 In addition, the program managers' awareness of the often unique accreditation, placement coordination and curriculum issues across several university programs for their profession was valued by all participant groups. 1 For example, there are eight universities offering occupational therapy programs in Queensland and six for speech pathology, each with varying clinical education placement structures and requirements (see Table 1 ).
Demonstration of outcomes in meeting placement demand. Sustainability was also reported to be contingent upon the Initiative demonstrating to management the outcomes it set out to achieve. To aid demonstration of outcomes, a consistent and verified data collection method is used across the allied health professions and state, enabling the reporting and review of data trends (available from https://www.health.qld.gov.au/ahwac/ html/cet, accessed 23 June 2017). Collated profession-specific clinical placement activity data are verified biannually by the professions and are reported on across professions and within HHSs. There is growing recognition of the importance of the accuracy of this data collation and verification process, with reported future plans to use student clinical placement data to calculate Commonwealth funding for Teaching, Training and Research (TTR), 33 as well as for the subsequent allocation of Clinical Education and Training (CET) funds to HHSs. 34 Appraisal of the above outcome data has enabled professionspecific interpretation of trends and strategic-level responses to ensure the Initiative positions, stakeholder collaborations and leadership and governance are aware and responsive. Participant groups reported that this data review and action planning was a key enabler to sustainability of placement provision. qirc.qld.gov.au/agreement_award/certified_agreements/public_ sector.htm, accessed 5 January 2018) were distributed to the five allied health professions under review. It is acknowledged that the Initiative is not the only financial contribution of stakeholders to placements within Queensland Health. University stakeholders contribute by investing in staff, including placement coordinators. In addition, physiotherapy and dietetics programs make a financial contribution to Queensland Health for placements. The complexity surrounding resourcing of clinical placements by key stakeholders has been reported previously. 35, 36 Cost-benefit appraisal of the effect of financial contributions by stakeholders to meeting placement demand was beyond the qualitative nature of the present study. What is evident from this review is that dedicated clinical educator positions contribute to the sustainability of placement provision.
Barriers to sustainability
All participant groups perceived that barriers to sustainability centred on resourcing of the Initiative-funded positions (Theme 7), workforce perceptions of the changing healthcare context (Theme 8) and effect of increasing demand on the capacity for placement offers and provision (Theme 9). The allied health workforce and management participant groups additionally identified any reduction in allied health leadership and governance support for the Initiative as a key barrier.
Resourcing of Initiative positions. A reduction or reallocation of Initiative positions was identified as a barrier to sustainability given the stated perception of a direct link between the efforts of these positions and placement offers. Changes to staffing of Initiative positions had occurred as a result of ongoing restructuring. The positions had, at times, been delegated to other duties based on HHS demands or growing requirements to embed clinical education actions for new graduate staff within services.
The program managers of the five professions reported that as of June 2017, there were the equivalent of 70 FTE positions, a 19.5% decrease across the state. Despite this reduction, placement offers continued to grow. There was a reported perception that the ongoing sustainability of outcomes will be challenged if there is a further decrease in Initiative positions. However, support from management for the positions and for creating a positive culture for the clinical education of pre-entry students was also reported in survey responses from allied health workforce and managers. This management recognition of the role public health services play in student education within an environment of changing service priorities and increasing fiscal pressures is positive.
Changing healthcare context. All participant groups expressed concern about the rate of change in health care delivery and service contexts negatively affecting placement offers. University and allied health workforce participant groups also expressed awareness of a growing negative perception related to increasing demand for placement offers coupled with service changes. To manage this perceived barrier to sustainability, participants reported the importance of collaborations to placement innovation, such as innovations to placement models matched to the care environment, 2,10,37 as well as alternative curriculum-embedded clinical education experiences (e.g. university-based simulation).
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Increasing demand for placement offers. The importance of messaging that placement provision is not the sole responsibility of public health services but rather that it is a 'wholeof-profession' responsibility was suggested by respondents as a strategy to overcome the reported negative perceptions related to university student cohort growth. Professionspecific collaboration for placement offers, allocation and negotiations was valued, with a reported perception that any reduction in profession-specific governance for student education would negatively affect placement provision. Changes to the organisational structures of HHSs and, at times, a lack of recognition of the statewide profession-specific governance for the Initiative positions were seen to potentially contribute to reduced placement provision. There is little literature exploring the role of profession-specific collaborations, leadership and governance directly on placement capacity building. However, it is evident from this review's outcomes that an Initiative underpinned by jurisdiction-wide profession-specific leadership and governance, and supported by industry and university collaborations, has increased and enabled sustained placement offers and capacity building within health services.
Conclusion
Sustainability of effort to meet the increasing demand for placements in an environment of expanding university cohorts and changes in health service delivery models and contexts is an ongoing challenge. The findings from this study indicate that it will require ongoing outcome data collection and reporting, sustained support to dedicated allied health clinical education roles, their statewide leadership and professionspecific governance, and management support for clinical placement provision in general. Continuation of statewide approaches, including clinical education roles and networks that enhance efficiency, minimise duplication and streamline communication with the universities, enables sustained effort to meet placement demand. Partnerships, collaboration and profession-specific responses to meeting placement demand align with the need for the specificity of placement enquiry from the university sector for its student cohorts.
Dedicated clinical education positions were highly valued by all stakeholder groups. Because a comparable financial investment to this Initiative is unlikely in the foreseeable future, health service allied health managers will need to allocate resources to support any future growth of a dedicated clinical education workforce. The support of allied health staff and managers to the current Initiative and clinical placements in general has enabled the adaptation of existing Initiative-funded positions to meet local HHS needs while sustaining placement offers. This suggests that flexibility and responsiveness underpinned by collaboration, information and resource sharing within and across professions, as well as between all stakeholders, may be the key to sustaining placement provision in an increasingly challenging healthcare environment.
